FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

T Suite, Apt. & ete?

.
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathe ine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Soctetry of Stte ecretary of State
1999 DIVISION OF CORFORATIONS | 04-26-1999 90161 014 ***150.00
DOCUMENT # 52239
1. Corporstion Name
WILLIAM CASSICK AND SONS SUPPLY, INC.
BT
595 MOOSE LODGE RD. POST OFFICE BOX 1216
BARTOW FL 33830 BARTOW FL 33831
us us DO NOT WRITE IN T+1S SPACE
3. Date incorporated or Qualifed
12/15/1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ‘ Aprlied For
[l 2 | 591709280 [ [t Applcable

i $8.75 Aiditional

agent. | am famili

iCAro

G/ e

T Suite, Apt. #, etz - ST
5. Ceriifcite of Status Desired O A
E‘ —Z?I Fee Ret uired
City & Saate City & State 6. Electio Campaign Financing 0 $5.00 1ayBe
EI - _‘—Zgl . Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This ccrporation awes the current year marlgye
24 !E‘ 29 Personal Property Tax. Yes  |JNo
9. Name and Add-ess of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
CASSICK, RICHARD F. _
840 SHADY LANE 82! Street Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830 83
84| City F L 85| Zip Code
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida U es, the spove-named co-poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or both, in the State o° Florida. Such change Wigs authorized by the cogpagation’s bo rd of cirectors. | hereby accept the appointment as registered
with, and accept the obligations of, Section 607.0505, ida es.

R Yk 14

SIGNATUR=
Slgnature, typed or pnnted nai 1e of registered agent wd tite if applicable. (NCTE Eg.stered Agent sTgnalure requ red when reinstating}
12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TLE PDC [0 DELETE T 11TIRLE C]Change [ Addition
NAME CASSICK, RICHARD F. 1.2 NAME
streeraopress| 840 SHADY LANE 12 STREET ADDRESS
CITY-S1-ZIF BARTOW FL 14 OIY-ST-71P
Tme 15 [J DELETE 21 TNLE OChange [ Addition
NAME CASSICK, AMY 22 NAME
streeTaooress| 940 SHADY LANE 23 STREET ADDRESS
crvisize | BARTOWFL— — —~ gacmy.sTzP T T T T - - o
TIME [] DELETE 3.1 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZPP
TmE [J DELETE 41TITLE TlChange [ Addiiion
NAME 4,2 NAME
STREET ADDREE S 4.3 STREET ADDRESS
CITY-ST-ZiF _feronry-srae
TTLE [] OELETE 51TITLE {CJChange  [] Addilion
NAME 5.2 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-ST-2IP _{ 54 CITY-5T-21P
e TJ DELETE FAITME ClChange (1 Additon |
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not quatify for the exem,
indicatej on this annual report or supplemental a wnual report is true and accu’a
officer 0" director of the corporati >n or the receiver or trustee empowered to
Block 1:* or Block 13 if changed, or on an attachrient with an address, wilhg other hi

SIGNATURE:  RCwaed B (Assicx

SIGNATUI E AND TYPED OR PIUNTED NAME OF SIGNING QFFICER OR DIRECTOR

ecute thi

plion stated in Section 112.07{ 3){1}, Florida Statutes. | further c rtify that the information
al my signatuie shall have the same legal effect as if made uniler oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that iny name appeais in

0435548

CR2E034 (11/98)




